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(In the space above enter the full namefs) of the plaintiff(s).) 


-against* 

VOOulU^ -F-ort-Q< 


COMPLAINT 


under the 

Civil Rights Act, 42 U.S.C. § 1983 
(Prisoner Complaint) 


Jury Trial: □ Yes 



kuntz.'X ”' * 1 

REYES, MJ.’ ’ 


(In the space above enter the full name(s) of the defendant(s). If you 
cannot fit the names of all of the defendants in the space provided, 
please write "see attached** in the space above and attach an 
additional sheet of paper with the full list of names . The names 
listed in the above caption must be identical to those contained in 
Part L Addresses should not be included here.) 

I. Parties in this complaint: 


filed E 

.jssassu* 

* dec ' 1 * * * *® 6 

BBOOW-VN OFFICE 


A. List your name, identification number, and the name and address of your current place of 

confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper 


as necessary 

Plaintiff Name 

ID U 




Current 

Addres: 



B. List all defendants’ names, positions, places of employment, and the address where each defendant 
may be served. Make sure that the defendant(s) listed below are identical to those contained in the 
above caption. Attach additional sheets of paper as necessary. 


Defendant No. 1 


Address 


--g- 

urrently Employed l 0 _ 


Name 
Where Currentj 


Shield U 
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t 

Defendant No. 2 Name _ Shield U _ 

Where Currently Employed p _ 

Address S* ft- (lS p-ooU-A^ vO _ 


Defendant No. 3 


Defendant No. 4 


Name 


CLvAroy WH 

Eropl 


Shield n 


Where Currently Employed 
Address _ 


Name 


Where 




Shield # 


Address 


Currently Employed ^ OCV 

s -f tL -- 


Defendant No. 5 


Name _____—_— Shield # 

Where Currently Employed__ 

Address___ 


II* Statement of Claim: 

State as briefly as possible the facts of your case. Describe how each of the defendants named in the 
caption of this complaint is involved in this action, along with the dates and locations of all relevant events. 
You may wish to include further details such as the names of other persons involved in the events giving 
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, 
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. 


A. In what institution did the 4 events giving rise to your claim(s) occur? 

_Ms \»v4S vjc cJ rCri _ 


B. Where in (he institution did the events giving rise to your claiin(s) occur? 


C. What date and approximate time did the events giving rise to your claim(s) occur? 
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Wbal 
happened 
in you? 


Who did 
ivbat? 


Was 

anyone 

else 

involved? 


Who else 
saw what 
happened? 


D Facts: KftlU W K IF-> M O CjLO. V\8 »J S H.X. 

-C^lK vJi.Ou-e.-cQa i^sU .6 U>oM^ LAf,\J - 

w uv/tw nx v^, VW& 2 ZZ 

p<c-V^ rx\Njg V Wr V A vOtrV . 

•(rottc.-p t 


QkI a Ct.tLA-a 1 .^ rtf, 1,(0 -Hs* —. 

loqgA^ 4 _Q ^ M P> A tl . W-fc- Y^qoVVkm 

hJjJ 11^0^ W^C O^ 

yC< <pcV fl-frig ‘VW^ Ipytogip^ lO_ f/QMfVy — 

4rcs tftoe k± u __l_l W_\e rU H £> Wo — 

foyod. ftP~Q>fE<-rMrU UM , \-K6Wyfr iMiA - 

r\<^c ClM e*o4-ftA < 3 ^ , t> < i n><\ rX / k- t A S - tbfc 0 .^ WgWi^ r 
£k ^JQ LiO&LL Loav^^f^w V K/Oy^- <*# VWjXg - 


f /L^Lo ^ c£VT pg-odCcH 

OInJ tWk. ^(kjVogUA 6 VW ? _ l 

_q,uu g£ VWgi_ Vw^ o Ji 4 ^=gj sA—____ 

%y^e.\,LciS _AHp.Ut s^-gd. OpA t G . vos - |ftrVVIS. - A -OVIC, 


% V^e \,VAS _ & ■»' \ p lAs ^-g q PyV fi vo ^ fori^vt—, 

j)R>s.-g>^ V fl^V VW 'VWvg.-* 


III. Injuries: 


If you sustained injuries related to the events alleged above, describe them and state what medical treatment, if 
any, you required and received._*_ 


^XS^jsJUe cm^u ^[nj feuA" o^AxvV O’? 7 

H-e oJe>-La j VW U^AgAL_ 

3 Z 


IV. Exhaustion of Administrative Remedies: 

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § I997e(a), requires that 4i [n)o action shall be brought 
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner 
confined in any jail, prison, or other correctional facility until such administrative remedies as are available arc 
exhausted/’ Administrative remedies are also known as grievance procedures. 


A. 


’7 


Did your claim(s) ari^e while you were 
Yes No 


confined in a jail, prison. 


or other correctional facility? 


Rev. 05/20(0 


3 
































































Case l:15-cv-07199-WFK-RER Document 1 Filed 12/14/15 Page 4 of 7 PagelD #: 4 


If YES, name the jail, prison, or other correctional facility where you were confined at the time of the events 
giving rise to your claim(s). 


B. Does the jail, prison or other correctional facility where your claim(s) arose have a grievance procedure? 

Yes_ No Do Not Know_ 

C. Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) arose 
cover some or all of your''claim(s)? 


Yes 


No 



Do Not Know 



If YES, which claim(s)? 

Did you file a grievancejn the jail, prison, or other correctional facility where your claimft) arose? 
Yes_ No 

If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or 
other correctional facility? 

Yes_ No / 

If you did file a grievance, about the events describedjn this complaint, where did you file the 
grievance? 



3. What steps, if any, did you take to appeaUhat decision? Describe all efforts to appeal to 
the highest level of the grievance process. ^ 




2. If you did not file a grievance but informed any officials of your claim, state who you informed. 
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G. 


Please set forth any additional information that is relevant to the exhaustion of your administrative 
remedies. 


n < p r, V l ^<5- 


Cp Va. 


- 

UjiL _C) ——n 

Vte* hT pC~V El 

Note : You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies. 


Relief: 


State what you want the Court to do for you (including the amount of monetary 4 compensatioi^, if any, that you 
are seeking and the basis for such amount). ^ 




_ _ _ 

-ArV-iAr K- — 

AC-ir U)c < £ ( sc> —- 

-VA^tyV pdi rWflA^h^V Ar W A^Ci-eio^WV-^ .. 

55 < ■ JaA vyj 

-C o>$L. -\rW-e C^). A r Cl ioA A <^<Ai^u.eA- U^ VW &Jszi % 

KNJt . jSi _B&I - 

QlMk^^s > odoo, yn-otpetWA 


Letary compensation, if an; 

4- -UuUrAV-^ 


irV».V toas 


(ve> tc y 


2 ~ 33 ZjjL 






IQe, r. t. > 6C tr> r^IAaakJ 

rt r>VL uuu; t - 


VI. Previous lawsuits: 


On 

these 

claims 


A. 


Have you filed ottyer lawsuits in state or federal court dealing with the same facts involved in this 
action? 


Yes 


No" 
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B. If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If there 
is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same 
format.) 



6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition ___ 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?)_ 


On 

other 

cUlnis 


c. 


Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment? 
Yes No y/__ 


D. If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 



6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition_ 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?)_ 
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I declare under penalty of perjury that the foregoing is true and correct. 



% 


Note: All plaintiffs named in the caption of the complaint must date and sign the complaint and provide their 
inmate numbers and addresses. 


20_, I am delivering this 


I declare under penalty of perjury that on this_day of 

complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for the 

Southern District of New York. 
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